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08056433 ,FORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock, and Common Stock issuable upon conversion, of NuPathe Inc.

Filing Under (Check box(es) that appiy): O Rule 504 B Rule 505 & Rule 506 O Section 4(6) OULOE
Type of Filing: [ New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

NuPathe Inc.

Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
227 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428 (484) 567-0130

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Development of therapeutic products for the treatment of neurological and psychiatric disorders.

Type of Business Organization Pm_s_SEU—
= 0 O !

corporation limited partnership, already formed other (please specify):
O  business trust m] limited partnership, to be formed I\/ i 9Eg 7998
Month  Year AuEE TR
Actual or Estimated Date of Incorporation or Qrganization: ot 05 B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 774(6).

When To File A notice must be filed ne later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
itis due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: 1J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.

This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a 10F9
currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer ha_:s been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Benefictal Owner @ Executive Officer [# Director O Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Hollingsworth, Jane H.

Business or Residence Address (Number and Street, City, State, Zip Code)
227 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428

Check Box(es) that Apply: O Promoter 0O Beneficial Owner M Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sebree, Terri B.

Business or Residence Address (Number and Street, City, State, Zip Code)
227 Washington Street, Suite 200, Conshehocken, Pennsylvania 19428

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Diem, Michael C.

Business or Residence Address (Number and Street, City, State, Zip Code)
227 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428

Check Box{es) that Apply: 0O Promoter O Beneficial Qwner O Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Dillon Ii, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)
227 Washington Street, Suite 200, Conshohocken, Pennsylvanis 19428

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Hanlon, Suzanne M.

Business or Residence Address (Number and Street, City, State, Zip Code)
227 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428

Check Box(es) that Apply: O Promoter O Beneficial Cwner 8 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cola, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)}
227 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Kurtzman, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
227 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director B General and/er
Managing Partner

Full Name (Last name first, if individual)
Kollender; Richard S.

Business or Residence Address (Number and Street, City, State, Zip Code)
217 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [ Promoter O Beneficial Owner B3 Executive Officer B Director 0O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Cunicelli, Jeanne

Business or Residence Address (Number and Street, City, State, Zip Code)

227 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428

Check Box(es) that Apply: O Promoter ® Beéneficial Owner 0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Quaker Bioventures I1

Business or Residence Address (Number and Street, City, State, Zip Code)

227 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0O Executive Officer O Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Safeguard Delaware, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

227 Washington Street, Suite 200, Conshohocken, Pennsylvania 19428

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
m| =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... e $_ 0
3. Does the offering permit joint ownership of 8 SINBIE WNIT ..o e e Yes No
3] 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEBIES) ..ottt sttt e e e et e e [0 Al States
A & R & R[] (e [ ] [ [E] (D]
] [ [ [ [ [ M M M M M ] [
M) el v ] ] M ] b [w]  [or]  [ox]  [or]  [Ra]
M & B @8 @ B @8 @ @3 @ 3 &5 B
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check individual States) ... [J All States
m] [ [ k] k] [ [ o ] M ] [y (vl
M E N e D B E R B

Fult Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States™ or check individual SEALESY ... ..o et Bttt

] [ [ B K] [
b ] [ [m] ] [
& € B M [ . [of

C

Y

5] [2] (&) [2]

vT

D

NC

5] [2] [B] [#]
HIEHIE

HIBIHE
= B[ 8]

VA

F

O3 Al States
[E]  [m]
] Wl
[or]  [ea]
wy]  [e]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.7 Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check this
box B and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Types of Security Offering Price Already Sold
DIEBE .ot et b bbbt SR A b e s bt b b : $
B Common O Preferred
Convertible Securities (including warrants) (Series B Preferred Stock)...................coceeeee $ 37.500,000**  § 20,757,776
PartnershiP INEETESES .....co.voioec oottt et et er et et b e et e e s et 3 b
Other (Specify d ettt ns et bbbt e et b bt sttt e b e e rnesapans s 3 3
TOLAY e ettt s 1S e e e s et $ 37,500,000** $.20,757,776
Answer also in Appendix, Column 3, if filing under ULOE.
* The Series B Preferred Stock is convertible into the issuer’s common stock.
**$2,499,999 of the offering price consists of non-cash consideration.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar
Investors Amount of
Purchases
ACCTEAIE INVESTOTS .o..ooeeieccee ettt e s s es e ems e sme e eeaes st assbasprnein 14 $20,757,776
NON-BECTEAIE IMVESIONS 1.vvreee v e meserestems e reseee oo eeeee ettt e sees e e h)
Total (for filings under Rule 504 0nkYY ......coooooecrei et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Sotd
RUIE SO5 ettt b b e e b et e et e nns s $
REGUIBLION A oo ettt ea et sttt s ter e s e vems e remssea st s sant et amdaeen S
RUIE S04 ettt et et e e eeena s e et aet et em s s e e esmn s e s e bane $
Total ..o ettt bbb e e et s n et s s by
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABENE'S FEBS ..o..... oottt st eeme et et sesss st ears s st ssems st s earer o8 as bbb amee s santenseen a L3
Printing and ENSIAVINE COSIS ..o cemt e et sescoee s ea 2 ess e 1o e s arbe s r s ee s nten s enens 0 b3
LBBAT FEES ..ottt et a1 bt e eSSy A S A s ke s eabene e e et Ree s raan $__35,000
ACCOUMMING FEES ..ottt ettt eemesss oo ems st barts s e s e s semes s st s vonets b s et setsns e e ron a $
ENZINEETINZ FEES L.oooioiiieit ettt ees et es s ee e snas s ben st besa st e et et see s smsaesanesseasaseasseassanseensnssannen a h)
Sales Commissions (Specify finders’ f6es SEPATAEIY) ..............ooceeooemmseeomsereerses s eese e cess s omssrsss st ss e (m] s
Other EXpenses (HHEMLEY) ...ttt ciese et s e ass b e e eaesas e D b3
TOUAL e ettt b e e s nen e e 3] $_ 35000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
— Question | and total expenses furnished in response to Part C — Question 4.a. This

difference is the “adjusted gross proceeds 10 the iSSUEL.”........ccoievrmriicniiinreee e

*Represents cash proceeds less expenses. $37.465,000*
3. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to |
be used for each of the purposes shown. If the amount for any purpose is not known, ‘
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SALAIES ANA FEES .oviviriiieiriiiieisisiiess e seses b er e sn b resssesns b esseas et s eas s erea s s pesa e e neteane et ene e sen as Oos
PUIChAse OF TEAL ESIALE ..cc.ovvieeieiecrerrecescsrsnsesessesssssesessrsseses s rassatssanssesassvonneseseasseseeseseossasisenen as as
Purchase, rental or leasing and installation of machinery
AN CQUIDPINENE ..vevvvevsiviasesiserasssirsarnressrssesasseresearsssnsssceseesessreassssermssssussrarinsssieestusasestantssassisns Os Os
Construction or leasing of plant buildings and facilities ........ovicinin, Oos 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) as
Repayment of indebtedness s
WOTKING CAPILAL ...viveeiriiiierrinie et sr e st et n s s rnns v e eses rrs s s ass s r s aseprnssenn s nnnasees B $37.465.000
Other (specify): Os

....... Os as
COLUMI TOAES 1uvovriveeeerricreeseireeeseasseeee e stesimsas e ns e re s st sban b easass st seses st pesssasnasssba s sssassessassrsnsaers Os [ $37,465.000

$37,465.000

Total Payments Listed {column totals added) ... s

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon

written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

502.

Issuer (Print or Type) Signa Date

NUPATHE INC. ZD A/Wé% July /£ , 2008
Name of Signer (Print or Type)- Title of'Signer (Print or Type) /

Jane H. Hollingsworth Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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